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1. FLACE OF DEATH Arizona State Board of Health BBW\/
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO. ‘yf/
COUNTY /__Qu&_/ STATE_.——-——ARlZONA_..--——_— REGISTERED NO.
TOWNSHIP—_____—__‘_._——'__——H OR VILLAGE oR
- L] s 2 L o]
cwv’_____(}_mhi__‘——————’— wolzl ho ‘i nit 5T WARD
(F DEATH OCGURAED iN HOSPITAL oRr INSTITUTION, GIVE 178 NAME 185 REET AND NUMBER)
LENGTH OF RESIDENCE - 2 :
[N CITY OR TOWH WHERE DEATH occunnsnﬂ_\'as. MOS._ .05, HOW LOH u. 5 OF 7 BIRTH? YRS. MOS. DS.
- k1) w T
2. FULL NAMEF]: s Wm, ui aye oW LOJ STATE ATH occunnt-:n't}_jt_\'ns.._uos._ os.
T i Q T o 73 - L.
¢A) RESIDENCE: ﬂo._ﬁ,r_Qﬁ-i‘ H LRI Ea t L STaz WARD.
[USUAL, PLACE OF ABODE} f i FNON-RESIDENT GIVE GITY OR TOWN AND ETATE)
PERSONAL AND STATISTICAL PARTICULARS MEICAL CERTIFICATE OF DEATH?"{ 9r, 8
3. SEX 4. CoLor OR RACE |5, SINGLE, MARRIED, WID- I
SWED, oR DIVORCED, (WRITE 21. DATE OF DJTH (MONTH, DAY, AND veanis 2T o 8 . lﬁﬁ

.y . p

g&sﬁaﬁ"" Tilsn E. Hymey ay Wife | LAST SAW HeSepiy ALIVE ONM. 193é\: DEATH 1S SAID
Ve oF .
ey ] 10 HAVE OCCURRED ON THE DATE STATED ABOVE. AT:L._Zﬁ_A_--_
. DATE OF BIRTH (MONTH. DAY, AND YEAR) ReeAT~T1 ah7 . -
> THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES QF
7. AGE YEARS] MONTHS DAYS tF LESS THAN |MPORTANCE WERE AgyFOLLOWS: ; DATE OF
1 PAY.—HRS. * p N 3 ONSET
71 oR. MIN.

©. TRADE, PROFESSION, OR PARTICULAR
KIND OF WORX DONE, AS SPINKER,
SAWYER, BOOKKEEPER, ETGC. Szl=cmal

C}. {NDUSTRY OR DUSINESS IN WHICH
WORK WAS DONE, AS SILK MiLL: Dutir s Q96
SAW MILE, BANK, ETC. 5 L

10. DATE DECEASED LAET WOHRKED AT
THIE QCCUPATION (MONTH ANP
YEAR)

-
11. ToTAL TIME (YEARS)

SPENT IN THIS
SCCUPATION OTHER CONTRIBUTORY CAUSES OF IMPORTANGE: : :

177 %o -
12. BIRTHPLACE (c17Y OR TOWN) % 2 o

(STATE OR COUNTY) LTl okl "' 2

OCCUPATION

[-4 . 3
ul 13. namef 22 On Nvmayel
| v
Rl 14. 8IRTHPLACE @ity or TowN) _ NAME OF OPERAT! ATE OF
" (STATE OR COUNTY) Holiagnd WHAT TEST _b_
% CONFIRMED DIAGNOSL ot Te O _waS THERE AN AUTOPSY?
[
Wl 15. MAIDEN NAME 23 _IF DEATH WAS DUE TO exTERNAL CAUSES (YIOLENCE) FILL IN ALSO
E THE FOLLOWING:
ACCIDENT, S DE, OMIGIRE? DATE O JUR —
0] 16. BIRTHPLACE (city or Towm) <! ULCIDE, OR HOM TE OF INJURY . 19
E (STATE OR_COUNTY) Ho L WHERE DID INJURY OCCUR1
- (SPECIFY CITY OR TOWN, COUNTY AND STATE}
17. INFORMANE, ;1 r:'a SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
(ADDREBE) g ] 1. aus
T PUBLIC PLACE -
T8, BURIAL, GREMATION, Of REMOVAL oUr L2 =
ams D. Td@&;’ L , 19
pLAcLGJ.Qbﬁ—-C»m-*-tm‘, . A MANNER OF INJURY.

LICENSE NO.

NATURE OF INJURY.
19, EMBALMER 1
SIGNATUR

D A. WwAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

FUNERAL 3 3
DERECTOFL ECEASED?T
ADDRESS : y \F SO, SPECIFY.
: — /'Paa 4 M/ g SIGNED
20. B YL L WEE /“J_ ¢ !
.- REGISTRAR (ADDRESS)

@mu—m-c-u—ns?-caz FRINTERY— FORM 3 . BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFovM

Hale ¥hits HE WoRR) Ma],’rj_gd 22. | HEREBY CERTIEY, THAT | ATTENDD DECEASED FROM
Sa IF MARRIED, WIDOWED, oR DIVORCED M—Zr—— '&?TQML'- ‘”




